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Question 1.
To what extent do you agree or disagree with the proposed changes on
suspension orders?

Neither agree or disagree. The proposed sanctions policy changes do now outline that the panel should take the minimum action required to protect the public and public confidence, rather than striking off being treated as ‘a last resort’, which is an important improvement in the policy. Following this, it seems entirely sensible that when a suspension order is considered appropriate that the panel must have also considered whether a striking off order is appropriate too, registrants who have a proven serious misconduct should not remain on the register under a suspension order. However, the language used to explain this in section 145 seems overly complicated and could be amended to be much clearer. For eg. a suspension order may be appropriate for conduct that is serious but falls short of being fundamentally incompatible with continued registration, please see your own wording in section 33. 

For paramedics, suspension orders can have disproportionate impact on local workforce capacity, particularly in rural or high-demand regions where staffing levels are fragile. Panels should be reminded to balance public protection with the wider public interest in service continuity, and where possible, consider less restrictive measures (such as conditions of practice) before imposing suspension orders.


Question 2.
To what extent do you agree or disagree with the proposed changes on
interim orders?
	
Agree. As the HCPC has previously lacked a consistent approach to decision making with regards to fitness to practise, according to the Professional Standards Authority, we would support any policy change that aims to improve the level of consistency, transparency and fairness in decision making. The Interim Order section seems to give the panel a reminder and guidance related to only the negative aspect of a registrant being under an interim order. It would be wise and preferable that when using example situations to also include positive ones for fairness and balance, for example a registrant may have used their time under an interim order to fully address the issues of the fitness to practise concern/complaint.    


Question 3.
To what extent do you agree or disagree with the proposed changes on
apologies?

Strongly disagree. It is encouraging to see the HCPC outline clearly in the Sanctions Policy that ‘an apology itself will not in and of itself be treated as an admission of guilt (in relation to facts or impairment)’. However, concerns remain over this area of the HCPC standards and panel decision making, specifically regarding any panel decision over the meeting of Standard 8. Firstly, any decision is entirely dependent upon the definition of ‘gone wrong’. The Standards do not make it clear when the HCPC would determine that something has gone wrong, it is unwise to write a whole standard on such an ambiguous term as ‘gone wrong’. Secondly, the standard states the registrant must apologise, this is problematic for several reasons; a registrant may find themselves conflicted between adhering to the HCPC standards and following their employing organisation’s policy; it could be entirely appropriate for an employing organisation to apologise to a service user on behalf of a registrant; In paramedic practice, it may not always be possible to deliver a timely or personal apology due to the nature of emergency care, handovers to hospitals, or organisational protocols. Panels should be encouraged to recognise other valid demonstrations of insight and remediation, such as reflective practice logs, learning reviews, or CPD activities. This would prevent unfair disadvantage to paramedics compared to registrants in more controlled care environments. Whilst the changes to the sanctions policy regarding a panel’s consideration of the presence or not of an apology seems to be an improvement, the policy still remains in conflict with a standard that states an apology must always be given. Finally, the policy consultation document states that "the absence of an apology should not, on its own, be treated as an aggravating factor or result in a more restrictive sanction", this wording should be added to section 55. 


Question 4.
To what extent do you agree or disagree with the proposed changes on
strike-off where concerns are so serious, they are incompatible with
continued registration?

Neither agree or disagree. Any sanction imposed by the HCPC has a significant impact on the registrant and all panels should provide clear and detailed reasons for their decisions and the sanctions that they impose. Therefore we are unsure why the guidance around providing clear and detailed reasons for decisions is only included within the striking off decisions section. 
   

Question 5. 
To what extent do you agree or disagree with the proposed changes on
assessing seriousness and culpability?

Disagree. The sanctions policy consultation document clearly states that the proposed addition provides further guidance on how panels should assess the seriousness of misconduct, including considerations of risk of harm and culpability. However, there is no mention of a need to consider mitigating factors within the Assessing Culpability section. In terms of document structure it seems unhelpful and odd to separate seriousness from culpability as they are strongly intertwined when considering proportionate decisions. Similarly, it is also unhelpful and odd for the mitigating factors section to not be included within Proportionality. Paramedics often work in unpredictable environments where systemic pressures, lone working, and high patient volumes may contribute to errors. The policy should direct panels to consider context and systemic factors when assessing culpability, alongside individual responsibility.      


Question 6.
To what extent do you agree or disagree with the proposed changes on
concerns about discrimination?

Neither agree or disagree. The level of detail in sections 82 to 86 is not related to sanction decisions and so we are unsure of why they are included as guidance for panels here. Why would the HCPC sanctions policy outline what is expected of a registrant? Given that paramedics frequently work with diverse patient groups in urgent and sometimes volatile situations, it may be useful for the Sanctions Policy to explicitly acknowledge the challenges of practising in unpredictable public environments. This would help panels to contextualise discrimination concerns in paramedic cases while maintaining the high standards rightly expected.


Question 7.
To what extent do you agree or disagree with the proposed changes on
dishonesty?

Agree. 


Question 8.
To what extent do you agree or disagree with the proposed changes on
sexually motivated misconduct?

Strongly disagree. The sanctions consultation document states that ‘By clarifying that both the conduct and the motivation behind it need to be assessed, the proposal will help ensure a fair, consistent, and robust assessment in FTP cases’, however there is nothing within the policy document that covers the subject of assessing motivation in these cases. Section 103. Sexual abuse of children states that registrants should not be allowed to remain in unrestricted practice, this seems wholly inappropriate, we would expect the policy to include solely the line that states this conduct is incompatible with continued registration.     


Question 9. 
To what extent do you agree or disagree with the proposed changes on
professional boundaries?

Disagree. The inclusion of this new section is a welcome addition to the sanctions policy as it does provide a good level of detail on the subject for panels. However, as it merely describes what might be considered an abuse of a professional’s position we feel it falls short of the sanctions consultation document’s assertion that it will ensure a consistent and fair approach to sanction decisions. In practical terms boundary issues can present differently for paramedics, who frequently deliver care in patients’ homes, public spaces, or in situations where personal safety and professionalism intersect. The Sanctions Policy should recognise these unique contexts and provide tailored guidance for panels to ensure consistent assessment of boundary breaches in paramedic cases.  


Question 10.
To what extent do you agree or disagree that the structural and
editorial improvements are clear?

Neither agree or disagree. We feel unconvinced that the structuring of this document is 100% correct. The concern is that for those that use the sanctions policy in practical circumstances, there will be confusion over where the information lies, as some of the sections/topics that are clearly connected are not together within the document. There seem to be a few typo errors, not limited to, section 63 isn’t 100% clear and 99 has a full stop missing. 


Question 11. 
To what extent do you agree or disagree with the proposed changes
to our sanctions policy in general?

Neither agree or disagree. 

Question 12.
Are there any further changes we should consider to the sanctions
policy?

Review hearings are particularly significant for paramedics, who have frequent opportunities to demonstrate remediation in practice through reflective logs, supervised placements, or CPD. The Sanctions Policy should include more detail on how panels should assess remediation evidence at review, ensuring fair opportunities for paramedics to demonstrate that risks have been addressed. The Review Hearings section seems very short, is there another document that exists that provides more detail and therefore needs to be referenced here or does this section actually need to have its own stand-alone document? 


Question 13.
Do you think the proposed changes have any positive or negative
impacts on groups or individuals who share one or more of the
protected characteristics under the Equality Act 2010 and equivalent
Northern Ireland legislation?

We recommend that the HCPC publish profession-specific Fitness to Practise data, including paramedic cases, to monitor whether sanctions are being applied consistently across professions. This would also help to identify whether paramedics are disproportionately represented in concerns or outcomes, and to address any unintended equality impacts.


Question 14.
Are there any additional steps we should take to ensure the proposed
changes do not unintentionally disadvantage any groups?

It is extremely positive to see the considerations of the Equality Impact Assessment for the Sanctions Policy. Some recommendations include…

1. Accountability and feedback – what exactly are the mechanisms in place to ensure there is ongoing stakeholder (perhaps anonymised) feedback? Adding this clarity will encourage genuine feedback. How is accountability ensured? 
2. Data - we understand that we are early on in the data collection journey, however, it would be positive to present some key stats and trends more clearly for example throughout visual infographics and tables highlighting the differences in FTP cases by protected characteristics and ideally a breakdown of the time period. This would help to ensure those from diverse backgrounds who process information differently, are able to do so more easily and effectively.  
3. Intersectionality – I can see there are some intersectional impacts implied, however, it would be positive to see more of a focus on this. It’s understood that perhaps data limitations may not always allow for this at present, but it would be good practice to acknowledge this in a transparent way. Focussing on intersectionality can really help identify how multiple identities intersecting can really disadvantage members.  
4. Accessibility good practice for those who need it - the language is sometimes a bit technical. Could we include a glossary? Alternative format is mentioned in the sanctions policy. Could this also be included for the EIA? 
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